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TRUSTEES' REPORT.
To^Mts Excellency the Governor and the Honorable Council:
Pursuant to statutory provision the Trustees of the Danvers State Hospital
submit their fn't\ -first annual report, together with the reports of the Super-
intendent and Treasurer and the statistics required by law.
Regular meetings were held throughout the year with the exception of June,
1928.
This report covers the activities of the Danvers State Hospital for the fiscal
year ending November 30, 1928.
It is of interest to note that this period marks the fiftieth year of service to
the Commonwealth of this hospital. During this period there have been ad-
mitted 38,309 patients. The building was originally constructed to care for 500
patients. The present quota now calls for a population of two thousand. Grove
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Hall and Middleton Colony have been built during this time and accommodate
375 patients. The hospital has always been to the forefront in the progressive
changes calculated to benefit the mentally sick. The congregate dining room is
said to be the first one of its kind in the country, and it was in this hospital that
non-restraint was first established. Many of the officers trained here have left
and carried with them the knowledge which has meant more humane care of the
insane elsewhere. Thus in past years the institution has been rich in service not
only to its own district but to the support of the general uplift in the care of
the mentally diseased.
This last year has seen the completion of an addition to the Male Attendants'
Home which has permitted removal from the attics of the main building, ap-
proximately fifty employees who had lived under rather unsatisfactory con-
ditions. The new section is well constructed, bright and cheerful and it has
made a valuable addition to the hospital property.
Also we note the beginning of a new Nurses' Home which will take nurses
who are now living on the wards to more congenial surroundings and relieve to
some extent the present congestion on the wards.
The new Industrial Building was completed in November. This is an excel-
lent building and will care for classes in arts and crafts, industrial therapy, and
wood working. The lower floor will contain a large stock room for mechanical
supplies and a space for the blacksmith. A new fireproof paint shop adjoins.
We earnestly request, as has been done in previous years, that appropriation
be granted sufficient to provide new facilities for kitchen, bakery, and dining
room. There is also a great need of a new hospital section where medical care
can be more efficiently administered to the sick patient and employee.
Cottages for the Medical Staff would be a valuable adjunct to a more stabil-
ized medical service.
Dr. Clarence A. Bonner was appointed Superintendent, December 26, 1927.
S. Herbert Wilkins, Chairman. W. W. Laws.
Dr. Arthur C. Nason. Mrs. Anna P. Marsh.
Hon. James F. Ingraham. Mrs. Annie T. Flagg.
SUPERINTENDENT'S REPORT.
To the Board of Trustees of the Danvers State Hospital:
The fifty-first annual report of the Superintendent for the fiscal year ending
November 30, 1928, is respectfully submitted.
The clinical reports and statistics relating to patients are for the period includ-
ing September 30, 1928.
Movement of Population.
The hospital year opened on October 1, 1927, with 1,802 patients in the hos-
pital, 228 on visit, 12 on escape, and 22 in family care, making a total of 2,064.
The year ended on September 30, 1928, with 1,925 patients in the hospital,
215 on visit, 12 on escape, and 18 in family care, making a total of 2,170.
Number of admissions during the year: 394 male; 320 female; total, 714; an
increase of 24 over the preceding year.
Four men and one woman were admitted as voluntary patients; 29 patients
were transferred from other institutions; 248 men and 163 women were admitted
on temporary care papers.
First Admissions.
Patients admitted to this or any hospital for the first time numbered 549, an
increase of 39 over the preceding year.
Daily Population.
The total average population for the year was 1,874.9, an increase of 109.9
over the preceding year. There were 2,778 patients treated during the year as
compared with 2,761 in 1927.
Two hundred and twenty patients died in the institution during the year,
which is 15 less than the preceding year. This death rate is on an average of
8 per cent figured on a basis of the total number of cases under treatment.
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Dismissals.
There were 388 patients discharged from the institution during the year: 219
men and 169 women. Classified as to condition on discharge: 28 as recovered;
208 as improved; 26 as unimproved; and 48 as not insane. The figures for the
preceding years are as follows: 42 as recovered; 224 as improved; 99 as unim-
proved; and 30 as not insane.
On September 30, 1928, there were 215 patients on trial visit in care of friends
or under hospital supervision as compared with 225 in 1927.
Since the organization of the hospital 28,048 patients have been admitted and
25,743 discharged.
Ex-Service Men Under Care.
October 1, 1927, to September 30, 1928.
Number of admissions, 54; return visits, 5; return escapes, 10; discharged, 7;
discharged by death, 4; on visit, 21; on escape, 14; transferred, 8. Total num-
ber in the hospital October 1, 1927, 55. Total number admitted during the
year, 69. Total number discharged during the year, 54. Total number in the
hospital September 30, 1928, 70. Total number treated during the year, 124.
Medical Administration.
The following changes in personnel of the Staff occurred during the year:
Appointments.
Dr. Edgar C. Yerbury, assistant superintendent, appointed July, 1, 1928.
Dr. Dupre M. Hall, promoted to senior physician, February 3, 1928.
Dr. Edwin D. Lee, assistant physician, appointed March 1, 1928.
Dr. Henry L. Clow, assistant physician, appointed March 15, 1928.
Dr. John R. Bloomberg, assistant physician, appointed May 2, 1928.
Dr. William J. Johnson, assistant physician, appointed July 1, 1928.
Dr. Doris M. Sidwell, assistant physician, appointed July 6, 1928.
Dr. Rose R. Donk, assistant physician, appointed November 16, 1928.
Resignations.
Dr. Charles L. Clay, senior physician, resigned January 14, 1928.
Dr. W. Franklin Wood, assistant superintendent, resigned January 21, 1928.
Dr. Heber F. Teney, assistant physician, resigned March 15, 1928.
Dr. George Lemaitre, assistant physician, resigned March 17, 1928.
Dr. Lillian G. Moulton, senior physician, resigned April 26, 1928.
Dr. Lillian DeArmit, assistant physician, resigned May 9, 1928.
Dr. Doris M. Sidwell, assistant physician, resigned September 27, 1928.
Dr. Marius Peladeau, assistant physician, resigned November 30, 1928.
Clinical Assistants.
During the summer months the following undergraduate students served in
the capacity of clinical assistants. They assisted in routine duties under the
direction of the physicians on service. They were helpful to the hospital and
the special training in psychiatry is of value to them.
Brock R. Brown, June 1 to August 26, 1928.
Douglas W. Sparling, June 1 to August 26, 1928.
Edward Resnik, June 2 to September 13, 1928.
Miss A. Frances Davis, June 14 to September 9, 1928.
Samuel Morrison, June 15 to September 23, 1928.
Miss M. Gene Black, June 16 to August 29, 1928.
Medical Work.
The value of a mental hospital to any given community depends upon two
fundamental factors. First, the quality of the medical service rendered and the
physical comfort provided for its patients. Secondly, preventive procedures,
such as the development of mental hygiene clinics in the community, and the
propagation of information which will help to prevent mental disease and to
preserve mental health.
A high-grade medical service consequently is all-important. The type of
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service which we seek must be progressive, using the newest methods in treat-
ment and contributing in research to the literature of psychiatry, the develop-
ment of out-patient clinics, and increased social service facilities. In a large
institution it is constantly necessary to keep the individual patient in mind. The
larger the medical staff and the better trained it is, then so much more likely is
the individual patient to receive the attention which may mean a shortened
hospital career with a more prompt return to the community.
At this point I should like to comment on the obligations we have to the
relatives of our patients, and I refer to the contacts between visitors and the
physicians. The young physician has the greatest difficulty in caring for rela-
tives. Usually his understanding of mental cases is limited and consequently
his ability to place information before the relatives is also limited. The longer
a physician is in the service up to a certain point, the more satisfactorily he is
able to care for visitors. We cannot always determine diagnosis in a short period
and consequently the prognosis is uncertain. There are two characteristics,
however, that can be developed in any physician, these are patience and toler-
ance, and the more experienced psychiatrist must have an abundant endowment
of these qualifications in order to be successful in this important part of the
work. Following the virtue of patience in importance is the matter of absolute
courtesy even under the most trying conditions. An honest description of the
patient from the medical standpoint completes the picture of the physician-
relative contacts.
On Treatment Within the Hospital.
The physicians visit the patients on the wards at least twice daily. Careful
physical, psychological, mental and laboratory examinations are made on each
newly admitted patient, and every effort is made to correct any physical defect
found as well as to treat the patient for his mental ailment. As soon as a
patient becomes adjusted in the institution the next step is to find suitable
occupation. It is much better for the patients to be employed than to sit about
in idleness. In order to interest the patient, an endeavor is made to ascertain
the nature of his regular occupation and to assign work in keeping with this.
Intra-Hospital Activity.
Hydrotherapy
.
— The use of hydrotherapy in the form of continuous flowing
baths, tonic baths and packs has given ample evidence as to its value in both
the overactive as well as the underactive patient. We do not have an adequate
number of these special baths at this time and it is hoped that soon we will be
able to install more tubs. Hydrotherapy means less seclusion. The modern
hospital endeavors to do away with seclusion so far as possible.
Occupational Therapy.— This department has been operated throughout the
year under the direction of Miss Edith F. Beane. While we have been consider-
ably handicapped with small quarters which limited the number of patients that
could receive this service, it is hoped that with the opening of a new Industrial
Building in which there is every facility this work will be greatly extended.
There are many patients who are unfitted to undertake occupation about the
institution until they have had careful preparation. An overwhelming mental
sickness often leaves a patient in such condition that he is in need of re-training.
Occupational Therapy in its finest sense means treatment and re-training. The
skilled occupational worker under the direction of the physician, gradually inter-
ests the individual patient so that he progressively can proceed from the simpler
undertakings to the more complex duties which during his convalescence may
contribute to the welfare of the institution. The economic aspect of occupa-
tional therapy should be mentioned; it offers an opportunity to use waste prod-
ucts which under other circumstances might be discarded as of no value.
Venereal Clinic.— Intravenous injections of tryparsamide in cases of neuro-
syphilis have been intensively carried on throughout the year. In several
specially selected cases malarial therapy has been successfully used. This
clinic has been under the charge of Dr. Edwin D. Lee and all cases showing a
positive Wassermann have received treatment. On some Mondays this clinic
has cared for as high as seventy-five patients.
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Dental Service.— Full time dental service has been rendered by Charles H.
Endee, D.D.S., who continues to carry on the work, examining all patients on
admission and treating dental conditions which require attention. In addition to
this work patients already in 'the hospital were treated when attention was
required. A dental hygienist is also in constant attendance. The work accom-
plished for the year is tabulated below:
Extractions ......
Lower 3rd molar impactions, surgically removed
Fillings
Odontexesis (cleaning and scaling)
New admissions (examination and charting) .
Treatments for:
Vincent's infection ....
Swollen jaw .
Canker, post-operative ....
Prosthetics
:
Upper and lower sets of false teeth, ten each
Lower sets of false teeth
Partial lower dentures .
Bridges ....
Repaired plates
X-ray -cases
:
Taken and diagnosed
Lectures to Student Nurses .
Bacteriology ....
Number of visits
807
2
586
580
713
70
46
119
20
2
2
2
11
271
8hrs.
17 hrs.
1,175
Laboratory Service.— This service has been active throughout the year
despite the fact that there was a short period of time when we had neither
pathologist nor technician. In May, Miss Margaret M. Conlon came as tech-
nician and has carried on the work very satisfactorily since that time. We are
indebted to Dr. Myrtelle Canavan and Dr. Marjorie Fulstow for their co-
operation in assisting us with our post-mortem examinations.
A report of the year's work is herewith submitted: autopsies, 12; basal
metabolisms, 5; blood counts, 712; smears, bacterial, 49; spinal fluids (mastic),
55; sputum examinations, 35; urinalysis, 1,576; total, 2,443.
Steward's Department.
The administrative and financial divisions have performed their tasks in the
usual efficient manner. The business affairs of the institution have been con-
ducted very efficiently as in the past. Below are the reports of the Foreman
Mechanic, Chief Engineer, and Farmer.
Foreman Mechanic's Report.
Apart from the regular repair work the following items are of interest and
importance: The manufacture of 103 new chairs in the carpenter shop; general
reconstruction work throughout the entire plant; the hennery was revamped
and rebuilt, increasing its size about one-half.
The Middleton Colony Buildings: Six dormitories were refinished in sheet
rock and painted, and new floors built in the connecting corridors. Two outside
piazzas were rebuilt. The dining room was refinished in sheet rock and painted.
The Nurses' Home has been completely refinished on the inside, rooms have
been sheathed and the whole has been newly painted.
Chief Engineer's Report.
Apart from the general upkeep and repair work the following important re-
construction work was done:
1. Installed heating, plumbing and lighting equipment in the new Industrial
Building.
2. Installed four ne\y bathrooms in Front Center and renewed all of the old
plumbing throughout.
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3. Installed wiring for red lights over doors to rooms where fire hose and
extinguishers are kept, in all the wards.
4. Prepared a new 2%-inch connection to the 4-inch water line in the barn
basement and installed 200 ft. of 21/2-inch fire hose to protect outlying sheds.
5. Installed a new 1 ^4-inch return line from the Male Attendants' Home
vacuum pump to the main return line under J Building. By means of this line
all of the hot condensation from the heating system at the home is returned to
the boilers instead of being thrown into the sewer as was formerly done.
6. Designed new style of dump plate with renewable top section for use in
our type E stokers. This new plate is proving to be all that was expected of it,
and will save us about $400 per year over what we formerly used.
7. Designed and made a set of drawings showing the necessary changes to
our present piping and pump layout in the old power house so that the build-
ing may be used for a new kitchen and bakery. A large part of the credit for the
execution of these plans is due to the assistance of one of our patients, a mechan-
ical engineer. Without his valuable assistance they would not have been carried
through as successfully as they have been.
Head Farmer's Report.
Notwithstanding somewhat unfavorable climatic conditions, farming activi-
ties for the year, with the exception of potatoes, were quite favorable. Owing
to so much wet weather the potatoes rotted badly, so much so that an expected
crop of six thousand bushels was reduced to a little over three thousand.
There were raised and placed on tables for consumption: 458,870 qts. of milk,
a daily average of 1,257 qts.; 14,347 lbs. of beef; 61,000 lbs. dressed pork;
7,824 doz. eggs; 2,360 lbs. fowl; 3,956 broilers; 3,000 bu. potatoes; and the
usual amount of vegetables.
Construction work was done in widening the causeway over the brook at
Middleton Colony. In this work the cellar stones of the old Gregory seed house
were used. The adjoining field was cleared and these stones used for the same
purpose. The new roadway greatly improves the appearance of this particular
part of the farm.
About 200 feet of 24-inch cement pipe, made on the place, was laid in the
brook between Dayton Street and Colony Road and covered to a depth of about
three feet with overburden from the gravel pit. The field can now be plowed over
the brook. Herewith is a list of other farm products: 325 tons of green feed; 339
tons hay; 36 tons meadow hay; 367 tons ensilage.
New Industrial Building.
This is a building 140 feet by 60 feet, two stories, all the construction work
being done by the patients and institution employees under the supervision
of the foreman mechanic. It is made from cement blocks, which were made by
the patients, and second-hand brick that was salvaged from the outer walls and
chimney of the old power plant. The plumbing and heating and electrical work
was done by the institution employees under the supervision of the chief en-
gineer. The first floor of the building is to be used by the blacksmith, a stock
room for all mechanical supplies, masons' store room, and a mattress room. The
second floor houses the industrial and occupational therapy department.
It is with regret that I report a fire in the garage of the Danvers State Hos-
pital, occurring on the evening of November 1, 1928, at 7:45 p.m. The damage
was confined to the upper floor of the garage and damage done was estimated at
about $1,000. The hospital fire organization functioned efficiently and was re-
lieved in short order by the Danvers department which did most excellent work
in confining fire to the limits mentioned above. Within very short time the
damage had been repaired and the quarters restored.
Entertainments.
We have been able to hold dances for the patients each week, also moving
pictures, and have been able to procure a very satisfactory type of picture
which apparently is very pleasing to the patients. On holidays and at various
other times we have provided a special entertainment. In the summer we have
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had ball games and other outdoor affairs. At one of these entertainments on the
Fourth of July, a large number of our patients participated, spending the
greater part of the day out-of-doors. An excellent picnic lunch was provided for
all. Various organizations have also provided entertainments for our soldier
patients as well as the other inmates of the hospital.
Religious Services.
Religious services have been conducted regularly each week by the Protestant,
Hebrew and Catholic clergymen. We are particularly grateful to these clergy-
men for their services in cases of serious illness, their cooperation in answering
our calls, and their attendance and visitation to our patients. I wish to express
my appreciation to all the clergy who have been so considerate and whom I
know at times have attended to our needs at a great sacrifice.
On Extra-Mural Activities.
Psychiatric Clinics.— Clinics for patients who have left the hospital on visit
have been carried on regularly each week at Gloucester, Haverhill, Lawrence,
Lynn, Maiden, Newburyport and Salem. These have been conducted by the
Superintendent or his Assistant and a social worker and it is gratifying to state
that the attendance at these clinics has steadily increased. Occasionally an out-
side physician will avail himself of this valuable service.
Traveling School Clinic.— This work has been carried on by Dr. Edgar C.
Yerbury, with the assistance of a social worker and psychologist. Many requests
have been received and the clinic has been able to complete the schools and
send in the reports and recommendations. School superintendents have actively
cooperated in carrying out our recommendations. This work is of great impor-
tance and should result in tremendous good to the individual child needing
special attention. While more towns have sought advice concerning their re-
tarded children it is hoped that eventually every town will avail itself of the
service which is rendered without cost to the community.
The Lynn Child Guidance Clinic.— In April, 1928, the Lynn Child Guidance
Clinic was re-established. We have received splendid cooperation from the
various agencies in Lynn and the clinic has been exceedingly busy on each
Tuesday of the week. There is probably no more important mental hygiene
movement than this work with children. The analysis of the problem child
reveals oftentimes disturbed social conditions in the home which react unfavor-
ably producing the behavior difficulties in the child. A full report of the activi-
ties of this clinic appears in the report from the Social Service Department.
The clinic is offering a real service to Lynn and the vicinity and it is our feeling
that it is appreciated.
The hospital has provided numerous lectures and clinics throughout the year.
It has endeavored to be a real help in its specialized work and has cooperated
with the general hospitals in the vicinity so far as this could be done.
Our Needs.
There is a decided need for a community center at the hospital which will
give the employees a common meeting place and an opportunity for recreation.
We have room in the basement of the new addition to the Male Attendants'
Home. Money has been requested to fit up this section so that the social needs
of our employees can be properly met.
Acknowledgments.
I wish to express my appreciation to the various organizations, societies and
individuals who have been generous in their donations to the institution. I par-
ticularly am grateful to the American Legion Auxiliary for their regular Sunday
afternoon entertainments which have been so much enjoyed by our disabled
veterans.
I wish to thank the Board of Trustees and Department of Mental Diseases
for assistance and advice.
Respectfully submitted,
C. A. BONNER, M.D., Superintendent.
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REPORT OF THE TRAINING SCHOOL FOR NURSES.
To the Superintendent:
I herewith present the annual report of the Nursing Department for the year
ending November 30, 1928. Included in this report is that of the Training
School for Nurses.
The graduating exercises were held in the Chapel at the hospital, Thursday
evening, June 28, 1928. The graduating class of 1928: Mary Josephine Good-
win, Bertha Mae Grady, Loretta Amanda Madden, Margaret Annie Mosher.
The greater part of the teaching falls to the Principal of the School of Nurs-
ing and the Assistant Principal. Physicians of the Staff give the special lectures.
At the time this report is made we have three head nurses in the service who
are graduates of general hospitals. There are six intermediate pupils affiliating
with the Boston City Hospital.
On December 1, 1928, there were in the school: 6 seniors; 6 intermediates;
19 juniors.
During the year 30 applications were received from young women desiring to
enter the training school. Twenty-five were eligible and were accepted. Six of
these decided that they either did not like the work or it was coo difficult.
Three remained as attendants.
The senior and junior classes each have 10 hours of class work weekly, making
a total of 20 hours.
The attendants were divided into two classes, each having two-hour periods
of lecture work and studying during the week. Of the 32 attendants in class
during the year, 20 completed the course. Nine are still working at the hospital;
two of these have entered the training school.
The hospital has provided a balopticon which aids in teaching and helps to
illustrate lecture material by the showing of pictures.
I wish to express my thanks to the medical staff for their help and cooperation
during the past year.
Respectfully submitted,
OLIVE F. ESTEY, R.N., Principal of the School of Nursing.
REPORT OF THE SOCIAL SERVICE DEPARTMENT.
To the Superintendent:
In April, 1928, under the personal direction of Dr. Bonner, the Child Guid-
ance clinic was started in Lynn. The Lynn Hospital under Miss Vera Allan,
Superintendent, has offered us their hospital facilities for the use of the clinic.
Miss Mary O'Neill, School Psychologist, has contributed largely to the work of
the clinic. All the agencies in Lynn have cooperated splendidly in this work.
Sixty-five children have been referred to the clinic and the following problems
were found in their cases (several of the problems sometimes occurring in the
same case)
:
Failure in School: Not keeping up with the class work; inattention; dis-
tractibilty; inability to concentrate; mal-adjustment to the school routine and
discipline; enticing other children to mischief; truancy; tardiness; inability to
read.
Speech Disorders: Stuttering; stammering; substitution of letters; delayed
speech.
Undesirable Habits: Enuresis, nocturnal and diurnal; nail biting; finicky
appetite; perverted appetite (eating crayons and pencils); mannerisms.
Personality Defects: Tantrums; destructiveness ; cruelty to younger children;
slyness; forwardness; stubbornness; I-don't-care attitude; impudence.
Disturbances of Sleep: Nightmares; restlessness; gritting of teeth; will not
sleep alone.
Withdrawal from Reality: Day-dreaming; shyness; will not play with other
children nor recite in class room.
Sex Manifestations: Masturbation; exhibitionism.
Asocial Tendencies: Lying; stealing; resentfulness of authority.
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Conduct changes following infantile paralysis.
Conduct changes following head injury.
In addition to the problems the children themselves showed we found the
following social problems, in the families of these children
:
Inheritance: One parent psychotic or of unstable personality.
Discipline: Parents at variance concerning the discipline and method
of bringing up the child.
Variability of discipline: Too lenient or too severe.
Interference from outsiders in management and discipline of the child.
Over-solicitude on the part of the parents. This may have been due
to prolonged illness of the child.
Friction: The parents divorced or estranged.
Friction between relatives: For instance, between the child's mother
and paternal relatives.
One parent away from home much of the time.
Environment: Home crowded. Child moved from one foster-home to
another. One child had been in four foster-homes in a year and a
half.
Economic stress: Inadequate income.
A boy of 14 of borderline-intelligence was referred to the clinic, the complaint
being speech defect and a troublemaker in school. This boy's mother died in a
State Hospital. His father had recently re-married. Step-mother was fond of
the child. The father was too lenient with him because of severe and prolonged
illness as a little child. He was in a special class in school but was not doing
any work as most of the other children in that room were of lower grade men-
tally than he, and thus offered no stimulus to him. As the result of the clinic
recommendation, he has been transferred to another school. There he has a
man teacher and shop work. He likes it better and takes more interest in the
work. He is suggestible and easily led and the one to do the mischief planned
by the other boys in the gang. His father has let him stay out evenings until
nine or ten o'clock, not knowing where he was nor with whom. He has joined
the Boy Scouts and his step-mother is encouraging him in this, knowing that
the Scouts are of more manly type than some of his other companions. He
showed initiative by starting a newspaper route but the financial arrangements
were too complicated for him and his brother had to take over the route and
make good the deficit. Every week he comes to the clinic for his speech lesson
and we hope by guiding him in proper channels now to develop those habits
which will enable him to become a useful and independent citizen.
There was referred to the clinic a little girl of 12, who had misappropriated
church funds which she had not been authorized to collect. There is much con-
flict in the home because of economic stress and the feeling between the child's
father and mother who are not living together. The father did not support the
family when he was living with them. The mother is a tiny little thing who has
to work. Work is irregular and income at best is marginal. At times the family
have had to get aid from the city. They are very strict with this little girl who
is stubborn, defiant, and at times saucy. She has had a finicky appetite and
disturbed sleep. She has a strawberry birthmark extending over the whole of
one side of her face. With three regular meals a day and nothing to eat between
meals, her appetite has improved. Letting her stay up until eight o'clock and
shutting off the radio has cleared up her restless sleep. Her reputation was the
common talk of the school and she was watched closely to see if she would slip
again. She has been transferred to another school where she is happier and
is doing better school work. Some of this little girl's difficulties undoubtedly are
due to the physical changes of adolescence. At clinic she is alert, friendly and
responsive. She enjoys the Occupational Therapy. During the summer she had
two weeks at camp and she is now taking music lessons to which she has re-
sponded very well. She has her ups and downs but on the whole is making
progress. Her family at times are still impatient with her and are inclined to
drive her but they are assuming a more understanding attitude.
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In September the hospital affiliated with the Smith College School for Social
Work who sent us two graduate students, Miss Agnes McCreery and Miss
Evelyn Rodee for nine months' practical training in social work. The Depart-
ment is now able to increase the scope of its work. We are able to consult a
greater number of patients' friends and relatives than a physician taking the
history in the hospital and therefore can get a more complete picture of the
facts which may be of interest in the patient's early history. A social service
investigation of the circumstances attending a patient's mental breakdown and
commitment, gives the hospital physician a better understanding of the patient's
home environment and the etiological factors therein.
Verification of debatable points in the patient's history, statements made
either by the patient or others concerning him, is an important contribution
to knowing whether the patient's ideas are based on facts or not. When the
patients themselves, their relatives and the community generally know that the
hospital makes a careful investigation of all circumstances attending the patients'
commitment, they have a much better feeling concerning the hospital and the
patients' being sent here. Investigation of the home conditions and creating
a favorable environment, where such does not already exist, for those patients
whose mental condition warrants their returning to the community is becoming
and should be a large feature in our work. Some patients go home when we
know they may have recurrent attacks. Keeping in close touch with these
patients so that we may know when another attack is imminent and getting
them back to the hospital before their condition becomes too severe, means that
their stay in the hospital will not be so long as it otherwise might have been.
Miss Mildred Cheney of our Staff was married and resigned in June.
Miss Pearl E. Hartshorn, graduate of Smith College School for Social Work,
with a degree of Master of Social Science, was appointed to succeed her.
Miss Edith M. Mason, a graduate of Boston University, has also joined our
Staff.
We are called on by outside agencies, by other State Hospitals to investigate
or supervise cases for them when their patients' relatives live in our hospital
district, and by out-of-State social agencies. As we were the only social agency
in Danvers, we were asked by the Travelers Aid Society of New York to do
what we could for a young Swedish girl who had just entered the country and
was going to friends in Danvers. We found that the girl's sister was employed
as a domestic in Boston and that the younger girl herself had gone to work in
the same family. Both girls wanted to know of evening school classes where
they could learn English. We also introduced them to the International Insti-
tute of the Y. W. C. A. where they found suitable clubs and recreation.
The Family Welfare Society of Portsmouth, New Hampshire, asked us to
interview Danvers relatives of one of their clients, who had deserted his wife and
family.
I wish here to pay tribute to the cooperation the medical staff has given us
and to the inspiration and guidance Dr. Bonner has given to our Department.
Respectfully submitted,
MARY H. HOLLAND, Head Social Worker.
SOCIAL SERVICE STATISTICS.
December 1, 1927, to November 30, 192S.
Males. Females. Total.
I. Numerical Summary of Cases:
New cases ....
Renewed cases from previous years
Renewed cases within the year
Continued cases from previous year
Cases closed during year
Cases continued to following year
216 178 394
23 18 41
9 8 17
40 69 109
40 26 66
— — 65
12 P.D.2C
II.
III.
Sources of New Cases:
Number cases referred by physicians, 273.
Number cases referred by community agencies, 33.
Number cases referred by friends or relatives, 2.
Number cases referred by initiative of patients, 2.
Number cases selected by social service, 5.
Analysis of Work:
1. Purposes for which cases were referred:
(a) Histories of patients \ Taken at hospital, 192.
( Taken outside hospital, 122.
' Conduct disorders, 14.
Employment situations, 3.
(6) Investigation •{ Home conditions, 43.
I
Statements of patients, 16.
^ Statements of others, 20.
( In home, 56.
(c) Supervision
-j In industry, 2.
( In community, 23.
Miscellaneous care of patients' families, 3.(d)
Personal services, 4.
Placement, 11.
Location of relatives,
IV. Service Rendered
:
1.
13.
Medical history, 313.
Home conditions, 43.
Condition of out-patients, 78.
3.
V.
Medical:
Contribution of information re.
Contribution of information re
Contribution of information re
Arrangements for medical assistance,
2. Social:
Adjustments for patients \ Environment, 12.
( Personal relations, 6.
Adjustments for patients in industry, 0.
Adjustments for patients in recreation, 3.
( To relatives, 17.
Advice^ To patients, 10.
/ To others, 0.
Connecting i With agencies, 7.
/ With individuals, 0.
( Legal, 2.
Family assistance
-j Financial, 0.
( Miscellaneous, 1.
Arrangements for further study or training,
Personal services, 2.
Placement work i Home, 7.
( Industry, 2.
Supervision Work:
1. Number of patients on visit last day previous month, 0.
Number of patients discharged from visit during month, 0.
To patients on ward, 53.
To patients on visit, 53.
Visits -j To relatives or friends, 60.
To social agencies, 32.
To others, 41.
Number of patients in care of other agencies, 2.
Family Care Patients:
Number of patients visited, 75 visits.
Number of patients placed, 3.
Number of patients replaced, 5.
Number of patients returned, 5.
Number of patients discharged, 1.
Number of boarding homes investigated, 4.
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VI. Clinic Work:
f Number climes attended, 39.
. tt . . ,. . J Number interviews with patients, 87.
1. Hospital clinics
J
Number interviews with relatives, 79.
[_ Number social cases selected, 15.
{Number attended, 2.
Number of histories, 19.
Number of psychological tests, 0.
Miscellaneous work, 0.
Number attended, 29.
Number of histories, 45.
Number of interviews with patients, others,
45.
Number of cases selected, 0.
Number of cases referred to local agencies, 0.
3. Child guidance clinics
VII. Miscellaneous:
Account of time
Number of days in hospital, 22
1
1/^-
Number of days outside hospital, 32Sy2 .
Number of days spent in school clinic work, 7.
Number of days spent in community clinic work, 44.
Number of evenings, 39.
PSYCHOLOGICAL REPORT.
To the Superintendent:
I have the honor to offer a report of the Psychological Department of this
institution for the period ending November 30, 1928:
The endeavor to establish this department dates from June 1, 1928. In
July a small room was set apart for psychological examinations, and we have
had a student-assistant on duty most of the time. The work of this half-year
has been largely of a preliminary nature.
The purpose of the department is the study of hospital patients by psycho-
logical methods, and our work does not include the psychometric testing in the
out-patient services. The psychological work for resident patients falls naturally
into two classes, as follows:
1. An informal examination of all newly admitted patients under fifty years of
age, with special attention to court cases and temporary care cases, in order to
gain some knowledge concerning a patient's mental capacity, past and present.
Our report does not invariably include an exact mental rating, but it is our aim
in each case to offer some information that may serve as an aid in diagnosis.
2. Intensive study of selected cases, with a view to therapeutic effort. Occa-
sionally we find a patient who responds well to non-technical instruction con-
cerning the nature of hallucinations, and whose insight can be developed by
educational measures. Certain patients are observed intensively as a means of
ascertaining if they are ready to leave the hospital. Special attention is given
to studying the vocational possibilities of adolescent patients, especially if they
are convalescent. Still other patients are worked with primarily as a means
of making better institutional subjects of them. My own experiments on habit
training in advanced dementia prsecox (1911) have shown that there is a field
for psychological effort among chronic cases, as well as on the acute service. It
is especially desirable that patients who do not respond to the occupation teach-
ers be referred to us, in order to see if we can spot the cause of the resistance.
In our mental measurement studies we are greatly handicapped by lack of
suitable materials. Most of the standard mental tests in common use have been
developed either for the study of children or else for use with advanced students.
It is obvious that college tests are far too difficult for the majority of our patients.
The army tests were standardized with rigid time limits, and they are there-
fore unfair to persons who are naturally slow or pathologically retarded. For
lack of better material, we find it necessary to depend chiefly upon tests which
were intended for juvenile subjects and which are not appropriately applicable to
adults,
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In order to have better tools for our work in this hospital, and incidentally to
furnish other state hospitals with mental tests suitable for adult subjects of
subnormal mentality, we have undertaken the revision and standardization of
a series of tests which were developed tentatively at Worcester State Hospital
in 1925. These tests are adapted to the interests of adults, and contain no ques-
tions which are essentially puerile; but they are scaled in difficulty to the mental
level corresponding to the ages eight to fourteen, a range which covers the great
majority of our patients. Each of these tests is standardized without time
limit, so that we may permit the patient to take his own time.
Test records have been obtained from over a thousand children of the public
schools in Lynn. As a check on the results, we have taken two hundred ad-
ditional records from children of Jersey City, New Jersey. The tabulation of
the data is in progress, and we shall soon have norms for our own use and for
publication. The work of scoring the records has been done chiefly outside of
office hours. The system of tests, when complete, will be a convenient method
of examination for employees or applicants for employment. In the study of
patients who cannot speak English, we depend upon non-language performance
tests. At present we are using privately owned materials for the most part,
but are beginning to collect non-language tests which are to become the property
of the Hospital.
We are in great need of suitable quarters in which to carry on the work of
the department. There should be two examining rooms, in order that both of
us may work at the same time. It is important to have a small workshop with
simple equipment, because much of the apparatus we need can be made at
slight cost. We need also an additional assistant, if we are to have time for
intensive study of any considerable number of patients. At present it is only
the most urgent cases who can receive special attention from us. The routine
work can be carried by two persons, but it does not leave much time for special
work with patients who would respond to individual effort. We could do much
more if it were possible to employ another student who could assist with the
routine examination of incoming patients.
I desire in conclusion to express my appreciation to Dr. C. A. Bonner for his
cordial interest in my projects, and especially for the aid which I have received
from the Hospital in bringing to completion this research which was started in
another institution.
Respectfully submitted,
GRACE H. KENT, Ph.D.
PUBLICATIONS.
The Importance of the Mental Attitude of the Child Toward the Dentist and
Physician, by Clarence A. Bonner, M.D., Superintendent, published in the Octo-
ber number of the Bulletin of the Massachusetts Department of Mental Diseases.
Land, 517 acres
Buildings
VALUATION.
November 30, 1928.
Real Estate.
Travel, Transportation and Office Expense
Food
Clothing and Materials
Furnishings and Household Supplies
Medical and General Care
Heat, Light and Power
Farm ....
Garage, Stables and Grounds
Repairs .....
Real Estate
Personal Property
Personal Property.
Summary.
$89,640.00
2,536,549.00
$2,62^,189.00
$3,232.44
11,803.71
15,287.03
114,711.52
13,520.09
5,376.15
70,238.17
10,611.22
19,098.26
$263,878.59
$2,626,189.00
263,878.59
$2,890,067. 59
P.D. 20 15
FINANCIAL REPORT.
To the Department of Mental Diseases:
I respectfully submit the following report of the finances of this institution for
the fiscal year ending November 30, 1928.
Income
Board of Patients
Cash Account.
Receipts.
Personal Services:
Reimbursement from Board of Retirement
Food
Clothing and Materials
Furnishings and Household Supplies
Medical and General Care .
Heat, Light and Power
Farm:
Cows and calves
Pigs and hogs
Hides ....
Ice .....
Wood ....
Sundries ....
$496.20
.70
194.13
25.00
118.00
213.99
Garage, Stable and Grounds
Repairs, Ordinary
$156,964.13
$961.92
411.42
6.35
91.96
24.25
1,045.02
203.50
292.05
Total sales
Miscellaneous:
Interest on bank balances
Rent
Sundries .
186.24
479.38
$156,964.13
224.70
Total income
3,039.47
665.62
$160,893.92
Maintenance.
Balance from previous year, brought forward
Appropriations, current year
Less reduction in appropriation
$689,550.00
7,260.00
$21,533.75
682,290.00
Total
Expenses (as analyzed below) ......
Balance reverting to Treasury of Commonwealth
Analysis of Expenses.
Personal services
Religious instruction
Travel, transportation and office expenses
Food
Clothing and materials
Furnishings and household suppl
Medical and general care
Heat, light and power
Farm
Garage, stable and grounds
Repairs, ordinary
Repairs and renewals
Total expenses for maintenance
Balance December 1, 1927
Appropriations for current year
Special Appropriations.
Total
Expended during the year (see statement below)
Reverting to Treasury of Commonwealth .
$69,259.15
5.73
Balance November 30, 1928, carried to next year
$703,823.75
674,940.13
$28,883.62
$321,122.47
2,042.90
5,708.08
126,247.48
22,399.80
37,443.95
28 648 . 28
53,065.18
31,788.61
5,948.97
22,057.84
18,466.57
$674,940.13
$70,287.85
160,100.00
$230,387.85
69,264.88
$161,122.97
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Act Whole
Amount.
Expended Total Balance
Object. or during Expended at End
Resolve. Fiscal Year. to Date. of Year.
Verandas C. & H. . 1926-79 $50,000.00 _ $49,997.20 *$2.80
Garage Extension 1926-79 5,000.00 $37.42 4,997.07 *2.93
Space for Industries 1927-138 16,000.00 11,537.97 14,873.73 1,126.27
Male Attendants' Home . 1927-138 65,000.00 46,500.33 62,047.80 2,952.20
Renovating Plumbing 1927-138 6,000.00 4,884.48 4,884.48 1,115.52
Plumbing, Middleton 1927-138 3,000.00 133.63 1,008.33 1,991.67
Improvements Coal Trestle 1927-138 2,000.00 - 1,997.37 2.63
Nurses' Home 1928-127 143,000.00 55.80 55.80 142,944.20
Furnishings Male Attendants'
Home..... 1928-127 4,700.00 3,699.22 3,699.22 1,000.78
Replacing Certain Elevators 1928-127 12,400.00 2,410.30 2,410.30 9,989.70
$307,100.00 $69,259.15 $145,971.30 $161,128.70
Balance reverting to Treasury of the Commonwealth during year (mark item with*) . $5.73
Balance carried to next year ........... 161,122.97
Total as above $161,128.70
RECEIPTS.
Balance on hand from previous fiscal year......... $70,287.85
Received from appropriations ........... 863,923.75
Received from paying patients........... 156,964.13
Received from all other sources .......... 3,929.79
Total receipts $1,095,105.52
DISBURSEMENTS.
Expenditures for maintenance of patients:
Salaries and wages $321,122.47
Provisions (food) 126,247.48
Fuel, light and water 68,493.99
All other expenditures for maintenance ..... 159,076.19
Total expenditures for maintenance ........ $674,940.13
Expenditures for all purposes other than maintenance, including new buildings, other ad-
ditions and permanent betterments ......... 69,259.15
Total expenditures .$744,199.28
Amount returned to state treasurer or other officials ....... 189,783.27
Balance on hand at close of year .......... 161,122.97
Total disbursements, including balance on hand ...... $1,095,105.52
Per Capita.
During the year the average number of inmates has been 1,892.4.
Total cost for maintenance, $674,940.13.
Equal to a weekly per capita cost of $6.8215. (52 weeks to year.)
Receipt from sales, $3,045.10.
Equal to a weekly per capita of $.0308.
All other institution receipts, $157,856.32.
Equal to a weekly per capita of $1.5953.
Net weekly per capita, $5.1954.
Respectfully submitted,
GLADYS E. LEACH, Treasurer.
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STATISTICAL TABLES.
As Adopted by the American Psychiatric Association
Prescribed by the Massachusetts Department of Mental Diseases.
Table 1. General Information.
Data correct at end of hospital year, November 30, 1928.
1. Date of opening as a hospital for mental diseases, May 13, 1878.
2. Type of hospital: State.
3. Hospital plant:
Value of hospital property:
Real estate, including buildings ......... $2,626,189.00
Personal property 263,878 . 59
Total $2,890,067.59
Total acreage of hospital property owned, 517.
Additional acreage rented, 150.
Total acreage under cultivation during previous year, 349.
4. Officers and employees:
Actually in Service at Vacancies at End
End of Year. cf Year.
M. F. T. M. F. T.
Superintendents ..... 1 - 1 - -
Assistant physicians .... 9 - 9 3 1 4
Total physicians .... 10 - 10 3 1 4
Stewards ...... 1 - 1 - - -
Resident dentists..... 1 - 1 - - -
Pharmacists ..'.*.. 1 - 1 - - -
Graduate nurses ...... 13 13 - 4 4
Other nurses and attendants 72 93 165 17 23 40
Occupational therapists ... - 5 5 - - -
Social workers ...... 2 2 11
All other officers and employees 82 53 135 17 24 41
Total officers and employees . . 157 166 323 34 52 86
Note: The following items, 5 to 10, inclusive, are for the year ended September 30, 1928.
5. Census of patient population at end of year:
Actually in Hospital. Absent from Hospital
but still on Books.
M. F. T. M. F. T.
White:
Insane 835 1,061 1,896 125 117 242
Mental defectives .... 6 3 9 1 1
All other cases ..... 1 1 2 1-1
Total 842 1,065 1,907 126 118 244
Other Races:
Insane 12 6 18 1 - 1
Total 12 6 18 1 1
Grand total . . . .854 1,071 1,925 127 118 245
Males. Females. Total.
6. Patients under treatment in occupational-therapy classes, including
physical training, on date of report ..... 18 31 49
7. Other patients employed in general work of hospital on date of
report 451 449 900
8. Average daily number of all patients actually in hospital during year 827.5 1053.4 1874.9
9. Voluntary patients admitted during year .
-..-.• • ^ 2 *2
10. Persons given advice or treatment in out-patient clinics during year 91 67 158
Table 2. Financial Statement.
See Treasurer's report for data requested under this table.
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Table 4. Nativity of First Admissions and of Parents of First Admissions.
Parents of IV ALE Parents of Female
Patients. Patients.
Nativity.
M. F. T. Fathers. Mothers. Both
Parents. Fathers. Mothers.
Both
Parents.
United States . 143 129 272 80 79 67 59 61 51
Austria . 1 1 2 1 2 1 — — —
Canada 1 . 24 32 56 24 29 20 44 41 36
Denmark — — — — — — — — —
England . 5 10 15 10 11 8 20 18 14
Finland . — — — — — — 1 —
France — — — 4 1 1 1 2 —
Germany 2 2 4 4 4 4 7 5 4
Greece 1 2 3 1 1 1 2 2 2
Hungary- 1 - 1 1 1 1 - - -
Ireland . 22 17 39 43 42 37 39 45 39
Italy 11 7 18 13 12 12 13 13 13
Poland . 5 8 13 6 7 6 8 7 6
Portugal . 2 1 3 2 2 2 1 1 1
Russia 13 11 24 17 15 15 14 13 13
Scotland . 4 5 9 6 3 3 8 6 6
Sweden . 3 _ 3 4 5 4 1 —
Turkey in Europe - 1 1 - • - - 1 1 1
Other Countries 3 2 5 3 3 3 2 2 2
Unascertained
. 1 1 2 21 24 20 9 11 7
Total . 241 229 470 241 241 205 229 229 195
1 Includes Newfoundland.
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Table 5. Citizenship of First Admissions.
Males. Females.
Citizens by birth .
Citizens by naturalization
Aliens . . .
Citizenship unascertained
Total .
143
42
39
17
241
129
45
29
26
229
21
Total.
272
87
68
43
470
Table 6. Psychoses of First Admissions.
Psychoses. M.
total
1. Traumatic psychoses ....
2. Senile psychoses . . . . .
3. Psychoses with cerebral arteriosclerosis .
4. General paralysis .
5. Psychoses with cerebral syphilis
6. Psychoses with Huntington's chorea
7. Psychoses with brain tumor .
8. Psychoses with other brain or nervous diseases
Cerebral embolism ....
Paralysis agitans ....
Other diseases.....
9. Alcoholic psychoses, total
Delirium tremens ....
Korsakow's psychosis
Acute hallucinosis .
Other types, acute or chronic
10. Psychoses due to drugs and other exogenous
Other exogenous toxins
11. Psychoses with pellagra . .
12. Psychoses with other somatic diseases, total
Exhaustion delirium
Cardio-renal diseases
Other diseases or conditions
13. Manic-depressive psychoses, total .
Manic type .....
Depressive type ....
Other types .....
14. Involution melancholia . .
15. Dementia praecox (schizophrenia) .
16. Paranoia and paranoid conditions .
17. Epileptic psychoses ....
18. Psychoneuroses and neuroses, total
Hysterical type ....
Psychasthenic type (anxiety and obsessive forms)
Other types .....
19. Psychoses with psychopathic personality
20. Psychoses with mental deficiency .
21. Undiagnosed psychoses
22. Without psychosis, total . . .
Mental deficiency without psychosis .
Others
Total
total
192-2
1 1
7 1 8
10 2 12
3 3
1 1
3 4
6 10 16
16 12 28
2 2 4
10
2
7 11
13 18
2 1
13
23
24 24 48
8
129
1
241 229 470
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses.
With
Race. Total. Traumatic. Senile cerebral
arterio-
General
paralysis.
With cerebral
syphilis.
sclerosis.
M. F. T. M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.
African (black) 2 1 3 - 1 1 2-2 _ _ _
Armenian .... 3 - 3
English . 46 58 104 1 - 1 7 6 13 10 14 24 4 2 6 1 1 2
French 15 18 33 - - - - 3 3 2 2 4 2 1 3 1 - 1
German 5 5 10 1 1 2 1 1 2 _ _ _
Greek 1 2 3
Hebrew 6 14 20
Irish 51 55 106 1 - 1 1 3 4 12 9 21 4 1 5 - 1 1
Italian > 14 11 25 1 - 1 2 — 2 1 1 2 2-2 _ _ _
Lithuanian - 2 2
Portuguese 1 - 1 - - - - - - _ 1 - 1 _
Scandinavian 2 2 - 2
Scotch 7 3 10 - - - 1 - 1 1 - 1 1 - 1 _
Slavonic 3 20 13 33 - - - 1 2 3 1 5 6 2-2 _ _ _
Spanish-American - 1 1
Other specific races . 1 1 2
Mixed ..... 35 24 59 - - - 3 4 7 7 4 11 3 2 5 _ _ _
Race unascertained . 32 21 53 - - - 7 7 14 5 4 9 4 2 6 -
- -
Total 241 229 470 3 - 3 22 25 47 40 41 81 26 9 35 2 2 4
1 Includes "North" and "South."
2 Norwegians, Danes and Swedes.
3 Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian, Montenegrin, Moravian, Polish, Russian, Ruthe-
nian, Servian, Slovak, Slovenian.
Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses— Continued.
Race.
With
Huntington's
chorea.
With brain
tumor.
With other
brain or
nervous
diseases.
Alcoholic.
Due to drugs
and other
exogenous
toxins.
With
pellagra.
M. F. T. M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.
Armenian .
English
French
German
Greek
Hebrew
Irish .
Italian
•
Lithuanian .
Portuguese .
Scandinavian 2
Scotch
Slavonic 3
1 1 22-2
1 - 1
1 - 1 1 - 1
7 1 8 1 - 1
-
- -
-
- -
-
- -
5-5 -
- -
-
- -
Other specific races
Mixed 1 - 1 - - -
1 2 3
3-3 -
- -
-
- -
Total . 1 - 1 -
- -
3 10 13 19 4 23 1 - 1 - - -
1 Includes "North" and "South."
2 Norwegians, Danes and Swedes.
3 Includes Bohemian, Bosnian, Croatian, Dalamatian, Herzegovinian, Montenegrin, Moravian, Polish, Russian, Ruthe-
nian, Servian, Slovak, Slovenian.
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses— Continued.
Race.
With other
somatic
diseases.
Manic-
depressive.
Involution
melan-
cholia.
Dementia
praecox.
Paranoia
and
paranoid
conditions.
Epileptic
psychoses.
M. F. T. M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.
Armenian
English
French
- 2 2
1 - 1
- 1 1
4 7 11
2 2 4
- 1 1
- 2 2
3-3
11 11 22
3 6 9
1 1 2
1 2 3
4 5 9
15 16 31
5 7 12
_
- 1 1
1 - 1
Greek
1
CO
1
1
CO
1
1
1
1
- 3 3
5 8 13 - 3 3Irish
Italian 1
Lithuanian .
Portuguese .
Scandinavian 2
-
- -
2-2
1 - 1
_ _ _ 1 - 1 _ _ _
2-2
3 3 6
6 4 10Slavonic 3 . -
- -
1 - 1
Other specific races
Mixed
Race unascertained - 1 1
1 - 1
6 3 95-5 1 1 2- 1 1 4 7 116 2 8 1 - 1 2-2
Total . 1 7 8 24 24 48 1 7 8 64 65 129 1 - 1 7 1 8
1 Includes "North" and "South."
2 Norwegians, Danes and Swedes.
3 Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian, Montenegrin, Moravian, Polish, Russian, Ruthe-
nian, Servian, Slovak, Slovenian.
Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses— Concluded.
Race.
Psycho-
neuroses
and
neuroses.
With
psycho-
pathic
personality.
With
mental
deficiency.
Un-
diagnosed
psychoses.
Without
psychosis.
M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.
Armenian
English
French
German
Greek .
Hebrew
Irish
Italian l
Lituanian
Portuguese
Scandinavian 2
Scotch
Slavonic 3
1 1 2 1 - 1 1 3 4
1 1 2
3 4 7 1 1 2
1 - 1
- 2 2
1 - 1
: : _
- 2 2
1 1 2
4 4
2 6 8
1 1 2
-
- -
1 1 2 3 1 4 - - -
Other specific races
Mixed
.
Race unascertained
I i
1 1
i - i 1 2 3
2 1 3
2 1 32-2 _ _
Total . 2 4 6 2-2 7 11 18 13 18 31 2 1 3
1 Includes "North" and "South."
2 Norwegians, Danes and Swedes.
_
3 Includes Bohemian, Bosnian, Croatian, Dalamatian, Herzegovinian, Montenegrin, Moravian, Polish, Russian, Ruthe-
nian, Servian, Slovak, Slovenian.
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Table 8. Age of First Admissions Classified ivith Reference to Principal
Psychoses.
Psychoses. Total.
Under
15 years.
15-19
years.
20-24
years.
25-29
years.
M.
3
22
40
26
2
1
3
19
1
1
24
1
64
1
7
2
2
7
13
2
F.
25
41
9
2
10
4
7
24
7
65
1
4
11
18
1
T.
3
47
81
35
4
1
13
23
1
8
48
8
129
1
8
6
2
18
31
3
M. F. T. M. F. T. M. F. T. M. F. T.
2. Senile
3. With cerebral arteriosclerosis
4. General paralysis
5. With cerebral syphilis
6. With Huntington's chorea .
7. With brain tumor
8. With other brain or nervous diseases
9. Alcoholic
10. Due to drugs and other exogenous toxin
11. With pellagra ....
12. With other somatic diseases .
13. Manic-depressive
14. Involution melancholia
15. Dementia praecox
16. Paranoia and paranoid conditions
17. Epileptic psychoses
18. Psychoneuroses and neuroses
19. With psychopathic personality
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
3
1 1 2
_ _ _ 1 - 1 _ _ _ - 1 1
- 1 1
- 2 2
- 1 1
1 4 5
- 1 1
3 1 4
-
- -
7 3 10 12 4 16 8 14 22
-
- -
1 - 1 1 - 1 2-2
—
— •
—
- 2 2
1 - 1
2 4 6
2 1 3
1 2 3
- 1 1
Total 241 229 470 - 1 1 10 7 17 18 14 32 15 21 36
Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses— Continued.
Psychoses.
30-34
years.
35-39
years.
40-44
years.
45-49
years.
50-54
1. Traumatic
2. Senile . . .
3. With cerebral arteriosclerosis
4. General paralysis .
5. With cerebral syphilis
6. With Huntington's chorea .
7. With brain tumor
8. With other brain or nervous diseases
9. Alcoholic ....
10. Due to drugs and other exogenous
11. With pellagra .
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia
15. Dementia prsecox
16. Paranoia and paranoid conditions
17. Epileptic psychoses
18. Psychoneuroses and neuroses
19. With psychopathic personality
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
Total ....
M. F. T.
2 2
1 -
- 2
2 2
1 2
7 26
29 21 50
M. F. T. M. F. T. M. F. T.
2-2
7 1 8
1 - 1
1 1
3 5 8
- 1 1
5 11 16
2 2 4
- 1 1
3 9 12
3 2 5
-22
2 12 14
5 5
1 1
1 - 1
1 - 13-3
20 29 49 13 20 33 24 20 44
M. F. T.
4 2 6
6 3 9
1 - 1
1 2 3
3 1 4
1 - 1
3 3 6
1 - 1
4 4 8
1 1 2
2 2 4
27 18 45
P.D.20
Table 8.
25
Age of First Admissions Classified with Reference to Principal
Psychoses— Concluded.
Psychoses.
55-59
years.
60-64
years.
65-69
years.
70 years
and over.
Unascer-
tained.
1. Traumatic
2. Senile . .
3. With cerebral arteriosclerosis
|
4. General paralysis
i 5. With cerebral syphilis
j
6. With Huntington's chorea .
7. With brain tumor
I 8. With other brain or nervous diseases
9. Alcoholic ....
• 10. Due to drugs and other exogenous
11. With pellagra
12. With other somatic diseases
!13. Manic-depressive
1 14. Involution melancholia
15. Dementia prsecox
.16. Paranoia and paranoid conditions
' 17. Epileptic psychoses
! 18. Psychoneuroses and neuroses
1 19. With psychopathic personality
20. With mental deficiency
21. Undiagnosed psychoses
122. Without psychosis
Total ....
M. F. T.
1 - 1
3 3 6
M. F. T.
- 1
2 4
7 15
- 1
M. F. T.
5 3 8
9 9 18
M. F. T.
14 20 34
16 18 34
M. F. T.
1 1
-225-5
- 1 1
3 1 4
- 2 2
1 - 1
1 1
2 4
1 1
- 2
1 2 3
15 12 27 20 13 33 19 15 34 31 38
2fi P.D.20
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Table 10.
27
Environment of First Admissions Classified with Reference to
Principal Psychoses.
Psychoses. Total. Urban. Rural. Unascer-
tained.
1. Traumatic
2. Senile ....
3. With cerebral arteriosclerosis
4. General paralysis
5. With cerebral syphilis
6. With Huntington's chorea
7. With brain tumor
8. With other brain or nervous diseases
9. Alcoholic ....
10. Due to drugs and other exogenous
11. With pellagra
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia
15. Dementia prsecox
16. Paranoia and paranoid conditions
17. Epileptic psychoses
18. Psychoneuroses and neuroses
19. With psychopathic personality
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
Total .... 241 470
M. F. T. M. F. T. M. F. T.
23
40 40
26 8
2 1
1
3 10 13
[9 4 23
1 - 1
7
24
7 8
65 127
1
1 8
4 6
2
10 17
18 29
1 3
47
2 -
235 223 458 3 2
-22
- 1 1
1
2 -
Table 11. Economic Condition of First Admissions Classified with Reference
to Principal Psychoses.
Psychoses. Total. Dependent. Marginal. Com- Unascer-
fortable. tained.
1. Traumatic
2. Senile . .
3. With cerebral arteriosclerosis
4. General paralysis .
5. With cerebral syphilis
6. With Huntington's chorea .
7. With brain-tumor
8. With other brain or nervous
seases ....
9. Alcoholic ....
10. Due to drugs and other exogenous
toxins ....
11. With pellagra
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia
15. Dementia praecox
16. Paranoia and paranoid conditions
17. Epileptic psychoses .
18. Psychoneuroses and neuroses
19. With psychopathic personality
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
Total .... 241 22!)
5 10 15
7 10 17
5 2 7
4 70 57 43 100
3
8 18
26 53
6 23
2 4
1
146 159 305
M. F. T.
2 1 3
1 - 1
1 - 1
1 - 1
- 2 2
- 1 1
- 1 1
M. F. T.
5 6 11
5 5 10
4 1 5
4 - 4
- 1 1
8 6 14
1 - 1
-223-3
5 12 31 22 53
28 P.D.20
Table 12. Use of Alcohol by First Admissions Classified with Reference to
Principal Psychoses.
Psychoses. Total. Abstinent. Temperate. Intem-
perate.
Unascer-
tained.
1. Traumatic ....
2. Senile
3. With cerebral arteriosclerosis
4. General paralysis .
5. With cerebral syphilis
6. With Hungtinton's chorea .
7. With brain tumor
8. With other brain or nervous dis-
eases
9. Alcoholic
10. Due to drugs and other exogenous
toxins
11. With pellagra . .
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia
15. Dementia prsecox .
16. Paranoia and paranoid conditions
17. Epileptic psychoses
18. Psychoneuroses and neuroses
19. With psychopathic personality
.
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
M.
3
22
40
26
2
1
3
19
1
24
1
64
1
7
2
2
7
13
2
F.
25
41
9
2
10
4
7
24
7
65
1
4
11
18
1
T.
3
47
81
35
4
1
13
23
1
8
48
8
129
1
8
6
2
18
31
3
M. F. T.
15 24 39
26 40 66
12 6 18
1 2 3
1 - 1
2 9 11
3 2 5
7 7
12 21 33
1 7 8
42 57 99
1 - 1
7 1 8
2 4 62-2
5 10 15
5 15 20
2 1 3
M. F. T.
1 - 1
4 1 5
12 1 13
12 2 14
M. F. T.
2-22-2
1 - 1
1 - 1
1 - 1
M. F. T.
1 - 1
1 - 1
1 1 2
1 - 12-2
10 - 10
13 2 15
1 - 1
1 - 1
2 3 5
- 1 1
1 - 1
15 6 21 5 1 6 2 1 3
2 1 3
5 1 6 2 2 4 1 - 1
Total 241 229 470 139 206 345 64 12 76 31 8 39 7 3 10
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Table 14. Psychoses of Readmissions
.
Psychoses. Males. Female
1. Traumatic psychoses ....
2. Senile psychoses .....
3. Psychoses with cerebral arteriosclerosis
4. General paralysis .....
5. Psychoses with cerebral syphilis
6. Psychoses with Huntington's chorea
7. Psychoses with brain tumor
8. Psychoses with other brain or nervous diseases
9. Alcoholic psychoses ....
10. Psychoses due to drugs and other exogenous toxi
11. Psychoses with pellagra ....
12. Psychoses with other somatic diseases
13. Manic-depressive psychoses
14. Involution melancholia ....
15. Dementia prsecox .....
16. Paranoia and paranoid conditions
17. Epileptic psychoses ....
18. Psychoneuroses and neuroses .
19. Psychoses with psychopathic personality .
20. Psychoses with mental deficiency
21. Undiagnosed psychoses ....
22. Without psychosis .....
P.D. 20
Total.
1 - 1
14 15 29
1 1 2
22 18 40
1 1 2
— 3 3
1 - 1
8 2 10
4 2 6
5 - 5
Total 07 49 116
Table 15. Discharges of Patients Classified with Reference to Principal
Psychoses and Condition on Discharge.
Psychoses. Total. Recovered. Improved. Unimproved.
1. Traumatic
2. Senile . . .
3. With cerebral arteriosclerosis
4. General paralysis
5. With cerebral syphilis
6. With Huntington's chorea .
7. With brain tumor
8. With other brain or nervous
diseases.
9. Alcoholic
10. Due to drugs and other ex-
ogenous toxins
11. With pellagra .
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia
15. Dementia prsecox
16. Paranoia and paranoid con-
ditions ....
17. Epileptic psychoses .
18. Psychoneuroses and neuroses
19. With psychopathic person-
ality ....
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psychosis
M.
2
3
6
3
1
4
24
2
2
21
1
28
1
3
1
2
9
3
6
122
F.
1
7
2
3
11
22
7
37
2
1
4
1
6
1
105
T.
2
4
13
5
1
7
24
2
13
43
8
65
3
4
5
3
9
9
7
M. F. T.
1 1
3-3
2-2
M. F. T.2-2
2 1 3
3 6 9
3 2 5
1 - 1
4 3 7
21 - 212-2
2 10 12
17 21 38
1 7 8
24 35 59
1 2 3
3 1 4
1 4 5
2 1 38-8
3 6 9
M. F. T.
1 - 13-3
1 1
2 1 3
4 2 6
1 - 1
Total .... 227 5 16 100 99 199 11 4 15
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Psychoses.
1.
Traumatic
.....
2.
Senile
.
.
.
.
.
:
3.
With
cerebral
arteriosclerosis
.
4.
General
paralysis
....
5.
With
cerebral
syphilis
•6.
With
Huntington's
chorea
7.
With
brain
tumor
....
8.
With
other
brain
or
nervous
diseases
9.
Alcoholic
.....
10.
Due
to
drugs
and
other
exogenous
toxins
11.
With
pellagra
....
12.
With
other
somatic
diseases
13.
Manic-depressive
....
14.
Involution
melancholia
15.
Dementia
prsecox
....
16.
Paranoia
and
paranoid
conditions
17.
Epileptic
psychoses
18.
Psychoneuroses
and
neuroses
.
19.
With
psychopathic
personality
20.
With
mental
deficiency
21.
Undiagnosed
psychoses
22.
Without
psychosis
o
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Table 19. Family Care Department.
Males.
Remaining in Family Care Oct. 1, 1927 ...... 1
On visit from Family Care Oct. 1, 1927 ......
Admitted during the year ........
Whole number of cases within the year ...... 1
Dismissed within the year ........
Returned to institution ........
Discharged .......... -
On visit ........... -
Remaining in Family Care Sept. 30, 1928 1
Supported by State ......... -
Private ........... 1
Self-supporting..........
Number of different persons within the year .....
Number of different persons dismissed ...... -
Number of different persons admitted ...... -
Average daily number in Family Care during the year . . 1
.
Supported by State .........
Private ........... 1
.
Self-supporting.......... -
males. Total.
21 • 22
3
24
3
25
7 7
17
13
4
18
13
5.
10 10
2
18.7
14.1
4.6
2
19.7
14.1
5.6

